rom 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545.0047

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

06/30: 2009

B check Please | C Name of organization STNAT HOSPITAL OF BALTIMORE, INC. D Employer identification number
hdress  Juse R8I Doing Business As 52-0486540
Name change pgr::r Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
mitstrew | See 12401 WEST BELVEDERE AVENUE (410) 601-5653
Termination 'S:S‘::"l':': City or town, state or country, and ZIP + 4
txer‘r:’sr:ded tions. | pAT TTMORE, MD 21215 G Gross receipts § 643,137,176.
;‘222,‘.‘:;‘“ F Name and address of principal officer: Np 17, MELTZER H{a) gr:l?;lse:froup return for B Yes No
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 H(b) Are all affiiates included? Yes - No
| Taxexemptstalus: |x |501(c) (3 ) < (nsertno) | | 4947@)nor | |s27 1 "Na,” attach a st (see instructions)
J  Website: P WWW.LIFEBRIDGEHEALTH.ORG H{c) Group exemption number P>
K Type of organization: IX [ Corporation ‘ I Trusl’ l Association ] l Other P> L Year of formation: 18 68| M State of legal domiclle: MDD
el Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ o
@ TO PROVIDE QUALITY PATIENT CARE, EDUCATE MEDICAL STUDENTS & RESIDENTS,
£ AND ENGAGE IN MEDICAL RESEARCH TQ_IMPROVE THE LIVES OF QUR PATIENTS, _______________
5 OUR FRIENDS AND FAMILY, AND QUR COMMUNITY . e
<§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Pait,V, ﬁ e P o e e e 3 47
2| 4 Number of independent voting members of the gov@@i@;}d@@l@@{gegljﬁg C@P ______ 4 42
2|5 Total number of employees (Part V, line 2a), . . . DT . 5,384
E 6 Total number of volunteers (estimate if NBCESSAIY) | | | . . . . . i s s s e e e e e e e e e e 6 182
7a Total gross unrelated business revenue from Part Vll, line 12, column(c) . 7a 8,622,754.
b Net unrelated business taxable income from Form 980-T,lin€34 . + v v v v 4 v v 4 v v s o u & T 4 o) ~86,765.
Prior Year Current Year
@ 8 Contribution and grants (Part VIIl, line 1h) e e . 14,992,408. 13,569,891 .
£| 9 Program service revenue (Part VIll, line2g) . ., . ... .. e e e e e 594,219,289, 616,920,692,
E 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . ... ......... . 9,772,584. -731,321.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) L. 17,807,552. 18,498,727,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12), ., . ... .. 636,791,833. 648,257,9889.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e, 61,135, 111,035,
14 Benefits paid to or for members (Part IX, column (A), lined) e e e e e NONE NONE
) 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . 285,122,872. 315,343,856.
2| 16a Professional fundraising fees (Part IX, column (A), line t1e) .. . . ... ... . NONEH NONE
?’g b Total fundraising expenses, Part IX, column (D), line 28) p - 73,870 '
“117 Other expenses (Part IX, column (A), lines 11a-11d, 14§-240) . ... .... 331,737,395, 316,696,378.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = | . . 616,921,402. 632,151,269,
19 Revenue less expenses. Subtract line 18 from line 12, , e e e e e e e e e e 19,870,431. 16,106,720.
s § Beginning of Year End of Year
8520 Total assets (PartX,lne 16) ... ... ... .... S 547,848,398.] 530,874,853.
22121 Total liabilities (Part X, ine 26) ... ... .. 329,786,942.] 357,752,599.
3,_% 22 _Net assets or fund balances. Subtract line 21 from INe20, v v v v vt s b e s e o m e 218,061,456. 173,122,254.

Signature Block

Under penalties of perjury, | declare that | bave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is ¢ 4 fdct, ar comp Declararer (other than officer) is based on all information of which preparer has any knowledge.
Sign | ), (m (e RS2 /2
Here Signature of officer Date / /7
) ;
} (/,;—ﬂse\s Ol 4 Do C Fo
‘ Type or print name and litle
. Date Check if Preparer's identifying number
Paid Preparer's } o~ self- (see instructions)
o , signature A 5/1 /0 employed P> P00451522
reparers PENY 1) ¥ 7 l
Firm's name {or yours EIN -
Use Only | if self-employed), KPMG LLP B 13-5565207
address, and ZIP +4 ¥ 1660 TNTERNATIONAL DRIVE MCLEAN, VA 22102-4848 Phoneno. B~  703-286-8000

May the IRS discuss this return with the preparer shown above? (See instructions) , , ,

IXJ Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JBA
BE1010 2,000

12664P 2502 v08-8.3 2260590
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545.1709
D rt tofthe Ti
mﬁg;;»;:v;ue%eza;uw P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
2 R o 211 PD

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time lo file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gﬁﬁgd;‘éilw 2401 WEST BELVEDERE AVENUE

retum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BALTIMORE, MD 21215

Check type of return to be filed (file a separate application for each return):

Form 980 Form 880-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
- Form 980-EZ Form 990-T (trust other than above) Form 60869
|| Fom 9s0-PF Form 1041-A Form 8870

e The books are in the care of > NANCY KANE

Telephone No. B 410 601-5653 FAXNo. b

If the organization does not have an office or place of business in the United States, check this box
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . > . If itis for part of the group, check this box. . & L——J and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _  to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

B> calendar year or

=8 tax year beginning 07/01.2008 ,andending 06/30,2009

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b § NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |.°.
instructions. 3c| $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JBA
8FB054 3.000

12664P 2502 v08-8.1 2260590 1



Form 8868 (Rav. 4-2000) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox | ., ., ... B Lg_j
Noto. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
.o i you are filing for an Automatic 3-Month Extension, compiete only Part 1 {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type of Name of Exermnpt Organization Employer identification number
print SINAI HOSPITAL OF BALTIMORE, INC. : 52-0486540

File by the Number, sireet, and roam or suite no. If a P.Q. box, see instructions. For IRS use only

eXtended + |__2401 WEST BELVEDERE AVENUE :

ﬂllﬁr:g mg Cily, town or post office, state, and ZIP cede. For a foreign address, see instructions. | . - .

reium. oeg . N

instructions. BALTIMORE, MD 21215 -

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A B Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-manth extension on a previously filed Form 8868.
e The books are inthe care of B _NANCY KANE
Telephong No. B _ 410 601-5653 FAX No. b
e If the organization does not have an office or place of business in the United States, check thisbox ., . .. ... ... ... .. b D
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox , , |, B [:I . )f it is for part of the group, check thisbox , | | P [ ]and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti __ 05/15/2010 .
5 For calendar year . or other tax year beginning _ 07/01/2008 and ending __ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason: l_] Initiat return [_J Final return L__j Change in accounting period
7 State in detail why you need the extension _ INFORMATION NECESSARY TQ PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE

b If this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax paymerts made. Include any prior year overpayment allowed as a oredit and any amount paid | |
previcusly with Form 8868. , 8bi$ NONE

¢ Balance Dus. Subtracl line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |B¢| $
Signature and Verification NONE

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

i Q@/d AAY M/\/ Tie B Q?_DA/ ou » 1111/

Form B868 (Rev. 4-2009)

KPMG LLP
1660 INTERNATIONAL DRIVE
MCLEAN, VA 22102-4848

JSA

BFBOS55 3,000
12664P 2502 v08~-8.1 2260590 1



Form 990 (2008) 52-0486540 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake ‘any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . . e e [ ]ves No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV IS ? e e e e e et e e DYes [X] No
i "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501 (c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 437,078,789, including grants of § 111,035, ) (Revenue $ 616,920,692, )
SINAI HOSPITAL OF BALTIMORE, INC. IS RESPONSIBLE FOR THE :
MANAGEMENT AND DAY-TO-DAY OPERATIONS OF THE 472 BED ACUTE-CARE
HOSPITAL.

THE HOSPITAL PROVIDES CARE TO PATIENTS WHO MEET CERTATIN CRITERIA
UNDER _ITS CHARITY CARE POLICY WITHOUT CHARGE OR AT AMOUNTS LESS
THAN ITS ESTABLISHED RATES. THE HOSPITAL DOES NOT PURSUE THE
COLLECTION OF THESE AMOUNTS. THE TOTAIL EXPENSE FOR THIS ACTIVITY
WAS $10,634,841.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesb$ 487,078,789 . (Must equal Part IX, Line 25, column (B).)
ég‘ozo 1000 Form 990 (2008)

12664P 2502 v08-8.3 2260590 6



Form 990 (2008) 52-0486540 Page 3
SEid)/  Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
complete SChedule A | L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll | e 4| x
5 Sections 501{c){4), 501{c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partili . . . .. .. ..... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll = . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il e e 8 b
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable | L e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return ‘
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll = . . ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? . .. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part! . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil . . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il . . . ... ...... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If "Yes, " complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Partill 119 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .. .. ...... 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? I "Yes, " complete Schedule |, Parts land Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts land Il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e e e e e e e e e 23 | X%
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 256 L. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~~~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlll , . . . . 27 X
ggﬁom 1.000 Form 990 (2008)

12664P 2502 ) v08-8.3 2260590 7



Page 4

Form 990 (2008) ' 52-0486540
Partlv. Checklist of Required Schedules (continued) '

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

e T
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . L . . it e e e e e e e e et e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . v it h e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part]
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . o v ot e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Part!] , . . . . . . .. @ i v v v enunn
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

LA T o R 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 . . . . o o e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin€ 2 . . . . . v i v i i e e e e e e et e e e n e e en e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

N T T O T T T T T T T

Yes | No

28a| X

28b| X

28¢c X

29 X

30 X

31 X

32 X

33 X

34 | X

35 X

36 X

37 X

JEA
BE1030 1.000

12664P 2502 v08-8.3 2260590

Form 990 (2008)



Form 990 (2008) 52-0486540

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... .. .. ib NONE

2a

3a

4a

12a

pPage 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable. . . . . . .. .. ... . oo v v oo ia 417

Yes No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNEIS? . . . v v v v v o v vt o i s e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

RIS FEIUMN? & v v v v v v v e v e e s o e mm e nn et m e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o o1 1 1

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? + « v v« o v v v v s v e v e e e e e e e s e et e e e Sc

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. . ... oo oL, 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? - .« . o . i e e e e e e e e e 6b_
Organizations that may receive deductible contributions under section 170(c). L &
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ..o 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofﬂeForm8282? T T T I I I

If "Yes," indicate the number of Forms 8282 filed duringtheyear . « . v v v v v v s v o v v v o u s le_l*

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMTAc? & v v v v v e et et v v v o s m s e s e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

1T LYo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . .. . oo o oo o v oL

Section 501(c¢)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49667. . . . . .. .. .. ... ... o ..

Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line12 .. ... ... ... ..

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .« « v v v v v v e v v v i e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOM thBIML) « + v ¢ v v v v v v e e et e e v oo a o e nnn e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JEA

8E1040 2,000

12664P 2502 v08-8.3 2260580
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Form 990 (2008) 52-0486540 Page 6

Wl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) :

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the e
circumstances, process, or changes in Schedule O. See insfructions. S
1a Enter the number of voting members of the governingbody | ., ., . ... ... ........ 1a 47 :
b Enter the number of voting members that are independent | _ . . . . .. ........... 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ... .t i e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . ., . . . . ... ... it i ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerNING BOGY? . 4 . v i v v e et e s e e e e o e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during ] |
the year by the following: S M
a The governing body? L e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . ... ... .. .. .. ..., 8b | x
9a Does the organization have local chapters, branches, or affiliates? . . .. .. ... ... . ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = | 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 .. . .. ........ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
AS€ 10 CONMIGIS? | | | . L L ot et e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisis done | ... 12¢| X
13 Does the organization have a written whistleblower policy? | . . . .. . . . e e e e e e 13| X
14 Does the organization have a written document retention and destructionpolicy? ., ., .. .......... 14| %
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delfiberation and decision: .
a The organization's CEQ, Executive Director, or top managementofficial? . ... ............. 15a] X
b Other officers or key employees of the organization? . L e e e e e e e e e 15b] X
Describe the process in Schedule O. (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the YEar? | . . . L L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? , . . . . . . . . . o . v v v v v v v n v 16b

Section C. Disclosure

17
18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 8980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19

20

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

410-601-5653

J8A
8E1042 1,000

Form 990 (2008)
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Form 990 (2008) 52-0486540 Page 7

VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A,

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatlon
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I::‘ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B )] (D) {E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 |51 Q| Z| 8| & compensation compensation amount of
o, w ['=)
week 2z =8 % EXdlE from from related other
g2l 8 3lsel® the organizations compensation
gil3 gi®8 organization (W-2/1099-MISC) from the
5 g o (gn (W-2/1099-MISC) organization
2|2 2 and related
® s organizations
[
SEE SCHEDULE J-2
J5A Form 990 (2008)
8E1041 1.000
12664P 2502 v08-8.3 2260590 11




Form 990 (2008) 52-0486540 Page 8

XtV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) (D) : (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper i e |zl ol xlexz | compensation compensation amount of
o o — D 3 ey o
week ez |zl 8|S 3 from from related other
sa|E|8|3188]|2 th iz ati i
SE| = Bisel® e organizations compensation
=4 - g|°8 organization (W-2/1099-MISC) from the
Els ] 1?0 (W-2/1099-MISC) organization
3|2 2 and related
o § organizations

b Total , . . s e e e s s e e e e e s s e e e e e e >| 8,554,713. NONE 1,151,521.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 446

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . i i i i it e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

e 117 o 1 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuch person . . . . . . . v v v i v v v v v v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B) (©)
Name and business address Description of services Compensation

SEE STATEMENT 3

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 66

sA Form 990 (2008)

8E1050 1,000
12664P 2502 v08-8.3 2260590 12



Form 990 (2008)

Page 9

‘Part Vil

Statement of Revenue 52-0486540
Sl (A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt " business excluded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns « » « « » « « «

Membership dues

Fundraising events

Related organizations

3,204,808.

Government grants (contributions) . .

1,991,708,

- 0 o 0 T o

All 6ther contributions, gifts, grants,

and similar amounts not included above . L1f

8,373,375,

Noncash contributions included in lines 1a-1f: §

15,430.

Contributions, gifts, grants
and other similar amounts

Total, Add lines 1a-1f . . + .« .

=aie]

O -

NET PATIENT REVENUE

Business Code [ %

13,569,891

900099

386,674,366.

386,674,366,

LAB_REVENUE

900099

497,613,

497,613.

MEDICARE/MEDICAID PAYMENTS

900039

229,748,713,

229,748,713,

All other program service revenue + + + + »
Total. Add lines 2a-2f .

Program Service Revenue
Q@ - ® Q@ 0 T

616,920,692, |

other similar amounts)

wm

Royalties

Income from investment of tax-exempt bond proceeds . .

3 Investment income (including dividends, interest, and

STMT 4. . B

4,389,492,

4,389,492,

NONE

NONE

(i) Personal

Gross Rents . 2,587,242,

Less: rental expenses . . .

.. 2,587,242,

Rental income or (loss)

a o Uoo

Net rental income or (loss). . .

now % a w

2,587,242,

(i) Securities
7a

(ii) Othe

Y

Gross amount from sales of
assets other than inventory

b Less: cost or other basis
-5,120,813.

and sales expenses « +« . «

¢ Gain or (loss) 5,120,813,

d Net gain or (loss)

8a Gross income from
events (not inciuding $
of contributions reported on line 1c).
See PartIV,line18. . . « « + o « v . .. a
b Less: direct expenses

¢ Net income or (loss) from fundraising events .

fundraising

Other Revenue

Gross income from gaming activities.
See Part IV, line 18,

b Less: direct expenses

Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory. .

2,587,242,

-5,120,813.

_-5,120,813.

NONE

¢ Net income or (loss) from gaming activities . + .

-

NONE

Miscellanecus Revenue

Business Code |

11a MISC. OPERATING REVENUE

561439

NONE

11,238,467,

3,113,326.

8,125,141,

p CAFETERIA SALES

900098

3,928,773,

3,928,773,

OCCUPATIONAL HEALTH REVENUE

900098

43,587,

43,587.

All other revenue . » + « +
Total. Add lines 11a-11d

® O O

12

9c, 10¢, and 11e

900099

700, 658.

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

15,911,485,

700,658.]

648,257,989,

620,280,650.

8,622,754,

5,784,694,

JEA

8E1051 1.000
12664P 2502

v0g-8.3

2260580

Form 990 (2008)
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Form 990 (2008)

P4 Statement of Functional Expenses

Page 10

52-0486540

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(r?service Manag\(a(r:r?en! and Funé?z-z)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and ' : : ‘
organizations in the U.S. See Part 1V, line 21 111,035. 111,035,
2 Grants and other assistance to individuals in
the US. SeePartIV,line22 . .. ....... NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16 | . . . ... NONE
4 Benefits paidtoor formembers, , ., ... .. NONE]
5 Compensation of current officers, directors,
trustees, and keyemployees - , , , . . . . . . . 1,972,364. 1,898,494. 73,870.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . NONE
Other salariesandwages . + v v « v v » » v » 251,717,613, 188,630,590. 63,087,023,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 7,708,054, 6,320,604. 1,387,450.
9 Other employeebenefits . . . . . ... v o v 35,552,645. 24,657,773. 10,894,872,
10 Payrolltaxes « v v v o o ¢ ¢ o 2 v v v v 0 s 18,393,180. 15,082,408. 3,310,772.
11 Fees for services {non-employees):

a Management ., .., ..........00... NONE

blegal . .. v v v v i e e e 22,967. 22,967.

C AccountiNng + v v v v n s u v b e s e e 17,468. 17,468.

d Lobbying + » -« s v s v v v i e e NONE|

e Professional fundraising services. See Part IV, line 17 NONE!

f Investment managementfees . .. ... .. . NONE]

g Other . & v v v v s e s e v n e s s 56,010,455. 20,258,064 . 35,752,391.
12 Advertising and promotion + » « « « « - 4+ s 986,292. 595,310. 390,982,
13 Officeexpenses . + v v v « v v o s s 0 s v o » NONE|
14 Informationtechnology. . . + v v v v v o . . . NONE
16 Royalties. . . . ... ..o v i v i h e e NONE|
16 OCCUPANCY « + v » s s s » x & s s s s a5 o s 4,469,830, 2,006,423. 2,463,407.
17 Travel o . . s s e s e e e e e e e e e e 429,578, 164,013, 265,565.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 1,350,125, 671,162, 678,963.
20 Interest & . i v v b b h h e e e e e s e 10,467,559. 10,467,559,
21 Paymentstoaffiliates ., .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 36,733,659. 36,733,659,
23 INSUMBNCE |, , . L L i v v v s non s n e NONE]
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a SUPPLIES 124,284,999, 113,073,532, 11,211,467,

b PROVISON_FQR_BAD _DEBT ______ 41,712,270. 41,712,270.

¢ PROFESSIONAL _AND_TECHNICAL_ _ 18,541,907, 11,398,834. 7,143,073,

d DT ILITIES 8,170,923. 6,209,901. 1,961,022.

e AGENCY NURSES 4,116,465, 4,115,697, 768.

f Allotherexpenses _ _ _ _ _ _ . 9,381,881. 4,869,955, 4,511,926.
25 Total functional expenses. Add lines 1 through 24f 632,151,269. 487,078,789, 144,998,610. 73,870.
26 Joint Costs. Check here B D If following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation v v 4 « « s o s e s b v a w e e
JSA

8E1052 1.000

12664P 2502

v08-8.3

2260590

Form 990 (2008)
14



Form 930 (2008) 52-0486540 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . « v - v v v v v v v o v v e e s v e s n s nn s 5,893 1 10,535,
2 Savings and temporary cashinvestments . . ... ... ... ... 71,852,703, 2 78,984,220.
3 Pledges andgranisreceivable,net . . . ... .. i i o e L 10,508,861. 3 10,098,943,
4 Accountsreceivable, net . . . . o b b it d s e e e e e e e e e e, 89,236,833. 4 78,086,198,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I} of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II
ofSchedule L . . v v v v vt it e e e e s e e e e e s 6
nl 7 Notesandloansreceivable,net .. ... ...t 50,367. 7 48,267.
§ 8 Inventoriesforsalesoruse . . . . . v v v i vt it e e e e 8,653,316. 8 13,159,717.
<| 9 Prepaid expensesanddeferredcharges . .+« v v v v v b v v v e v 2,618,156. 9 3,479,135.
10a Land, buildings, and equipment: cost basis . . . . |10a 492,914,001 o r B R
b Less: accumulated depreciation. Complete R R
PartVlof ScheduleD. . . . . . .. .. .o oo 10b 263,306,188, 205,873,608./10c 229,607,813.
11 Investments - publicly traded securities- » + + + « o v v o v v i a0 a 77,360,186. 11 48,217,152.
12 Investments - other securities. See Part IV, line11. -+ « v o v o v v v o v v 4,557,834.112 2,828,257.
13 Investments - program-related. See Part IV, line 11 . . .« . o v v v v 0w v 682,964.1 13 901, 956.
14 Intangible assels - « » + v v v n e b i e e e e e s e e e e e e 14
15 Other assets. SeePartV,line11 .« « v v o v v v v v s v v i v s s 76,447,677.1 15 65,452 ,660.
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « v v v o v v & 547,848,398. 16 530,874,853,
17 Accounts payable and accrued eXpenses. « « « « s s 0 f v i v s e e e s 78,906,182.1 17 85,738,162.
18 Grantspayable. - - - v o v v v it e e e e e 18
19 Deferred revenue « » » o o v v v s o vt s vt e s e e e e e e e s e 20,132,877.; 18 23,580,220,
20 Tax-exemptbondliabilities « « + . v v v v v i e i e 213,054,114.] 20 210,801,862,
w|21 Escrow account liability. Complete Part IV of ScheduleD . . . . . ...l 21
#|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L « ¢ v v v v v e et e e e e e e e e e s 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 817,914. 23 2,562,548,
24 Unsecured notes andloanspayable. + + « « « v v v oo v i i i 24
25 Other liabilities. Complete Part X of ScheduleD . . . . v v v o v v v v o v s 16,875,855. 25 35,069,807.
26  Total liabilities. Add lines 17 through 25. . .+ + v o v v o v v v v w v o u w s 329,786,942. 26 357,752,599,
. Organizations that follow SFAS 117, check here b I_LI and complete
2 lines 27 through 29, and lines 33 and 34. _
% 27 Unrestricted netassets . . . v o v v o h i v v e v e e e e e e e e e 167,777,139.1 27 126,538,449,
;? 28 Temporarily restricted netassets .+ + + + . v s 0 oo i o i e o 40,637,752.] 28 36,985,716,
o129 Permanently restricted netassets. + « . - . v o o v oo n i e o 9,646,565.] 29 9,598,089,
z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... 30
©131  Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2033 Totalnetassets orfundbalances « « + + v v v v v bt b n e e 218,061,456. 33 173,122,254,
34 Total liabilities and net assets/fund balances. « . « . v v v v v v i w o 547,848,398, 34 530,874,853,

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . - « « + v v v o 4 v . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . « v v & v v v v o v b e e b b e e e . 2b b'e
¢ [f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .« . . s . ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 v 4 v v v o v o v v v v s v s b s b s o s s s b s e s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or AULItS? « v + v & v v & s v v v e b e e e e e s e e e e e, 3b X

' Form 9980 (2008)

Jsa
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(SF?)PmEg,‘(‘,";FQO_EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable frusts.

OMB No. 1545-0047

Department of the Treasury

Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 1S
Name of the organization Employer identification number
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)}(i).

A school described in section 170(b)(1){A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}iv). (Complete Part II.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 |_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 | | Acommunity trust described in section 170(b){1){A)}{(vi). (Complete Part Ii.)

9 |_| An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type ! b I_—_] Type ll c I:] Type Il - Functionally Integrated d D Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

'509(a)(1) or section 509(a)}{(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DoX | L L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .. . ... .. ........ 11g(i)
(i) A family member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i above? . .. ... .. .. .. 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. {i} of your (i) organized in the
{see instructions)) support? U.Ss?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4.000
12664P 2502 v08-8.3 2260590 16



Jsa

Schedule A (Form 890 or 580-EZ) 2008 52-0486540 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf v v v v v v v v v v o e w

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Addlines 1-3. + . « v v v v v o W

§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ..

6 Public support. Subtract line 5 from line 4.15

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromiine4. . + + v = 2 s o 5«
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « » = o = » » s + a » o o s v »

9  Net income from unrelated business
activities, whether or not the business is
regularlycarfied on + « v o v v v v b w0 W
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . « « v v v 0w v v —
11 Total support. Add lines 7 through 10 . . Lii: S
12 Gross receipts from related activities, etc. (See instructions.) 12
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . « + v v &« 4 o v & s & v ¢ & 4 s 2 s & W s s e 8w e W w s s e s ox s s s e s s s e s s B D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () .. ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartiV-A fine26f. . . . . . . . . . ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. .. .. v v B
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v o v v o v v v o v v v o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly supported
OFGANZAHON v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e > ]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrEed OFganization . » v v v v v v o b v e e e e e e e e e e e e e e e e e e e e e B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e T T P D
Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000

12664P 2502 v08-8.3 2260590 17



Schedule A (Form 990 or 980-EZ) 2008

52-0486540

Page 3

Part Il

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2004 (b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") |

B

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

e e e s e om

6 Total Add lines 1-5 |

F I T R R

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5'000 I R T S Y

¢ Addlines7aand7b. . . ... ... .

8 Public support (Subtract line 7c from

JiNE6.) v v v o« w n v s s s s e s .

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2004 (b} 2005

{c) 2006

{dy 2007

() 2008

{f) Total

9  Amounts from line 8

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + s » v = o « » s s s o 2 s » v »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = ¢+ s 4 0 s s s e s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) _ . . ........

13 Total support. (Add lines 9, 10c, 11,

and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. « + « « . . .. e e e e

.................... IR

B[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), _ . . . ... ... .. 15 %
16  Public support percentage from 2007 Schedule A, PartIV-A, line27g . . . . . v« v 0w v o v s v e e e ea| 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () , , , . ., . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, line27h . . . .. . ... ..... 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

c L

P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . v . . . » P

JSA
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Schedule A (Form 990 or 990-E7) 2008 52-0486540 Page 4
1| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Iil, line 12. Provide any other additional information. (see instructions)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ}) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Intemal Revenue Senvice

If the organization answered "Yes;" to Form 990, Part IV, line 3, or Form 980-EZ, Part V], line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only. ’
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

e Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part l1l.

Name of organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
[ET[L\| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . i i i i i e e e e e s e e e e e e > $
3 Volunteer hoUrs . . . i i st e e e e e e e e e e e e s e e e e

=FTlicl] To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 . . ... P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?, . . .. ........... B Yes B No
4a Wasacorreconmade? . . . . . i i it it i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES . L L Lttty e e e e e e e e >3$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . ..t e e e e e e e e e e >
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 170 . L o it et et et et e et e et e e e >3
4 Did the filing organization file Form 1120-POLforthisyear? . . . . . . . . . .. . o v i i v v i i s e u s D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization. if
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C {Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 980-EZ) 2008 52-0486540

Page 2

EETHN  To be-completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

A Check p| | if the filing organization belongs to an affiliated group.
B Check b if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term “expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

......

Total lobbying expenditures to influence a legislative body (direct lobbying)

.......

Total lobbying expenditures (add lines 1a and 1b)

.....................

Other exempt purpose expenditures . . . . . . . .. ... .0 is i v ntnrnnas

Total exempt purpose expenditures (add linesfcandtd), . . .. ... ... ... ...

“ 0o O 06 oD

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 ‘ $1,000,000.

Grassroots nontaxable amount (enter25% ofline1f) . , . . ... .. .. . ...

Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec ., . . .. .. ... ...

s e gy

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?

............................................

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (3) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 52-0486540 Page 3

[l=]]| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local |- B
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: L
a Volunteers? X
b Paid staff or ﬁwéﬁaéélﬁe}zf(i’nélddé 'cén%p;e;ts:at'idn in e'xbe'née's 're.pc.)riez:l on lines 1'c'tﬁr6dg'h '1i5?: X
¢ Mediaadvertisements? L L e e X
d Mailings to members, legislators, or the public? . . X
e Publications, or published or broadcast stateme}]t's?' s T . T . X
f  Grants to other organizations for lobbying purposes?: . .. . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describeinParttv._ .~~~ X 145,017.
j Totatlines Tothrough 1i L L e e e e : 145,017,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |, | , X e
b If "Yes," enter the amount of any tax incurred under section4912 |, . . ... ... ...... R
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X

EEHIN To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

------------------

Did the organization agree to carryover lobbying and political expenditures from the prioryear? , .., ... ... 3

section 501(c)(6) if BOTH Part Il-A, questions 1 and 2 are answered "No"” OR if Part HI-A,
question 3 is answered "Yes." See Schedule Cinstructions for details.
1 Dues, assessments and similar amounts from members . . L. L e e 1

Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITeNtYear e e e e e e 2a
Carryoverfrom lastyear L e 2b
CoTotal e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ _ , , | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part FC, line 5 and Part B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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Supplemental Information (continued)

LOBBYING ACTIVITY EXPLANATION

Schedule C (Form 990 or 980-EZ) 2008
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SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Department of the T p- Attach to Form 990. To be completed by organizations that
,n?’e);a;";:vefme‘;e,r:aciuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Name of the organization ) Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

‘Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . .. ........
2 Aggregate contributions to (during year) .. ..
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. .. .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . . . . L L e e e e e e e e e e e e D Yes D No
Conservation Easements, Complete if the organization answered "Yes” to Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space ‘

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

221 Held at the End of the Year
a Total number of conservationeasements . . . . .« . v Lt i i e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .0t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .« v v v ot o i v i it i e b s e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY() and 170(M(4)BXII)? « v v o v o o o e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets_held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIllLlline 1 . . . . v o v o v o i o h o i i i i i e B3

(ii) Assets included iNForm 990, Part X . v v v v v v v v v s e e e e e e e e e e e e B §$

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, PartVIL ine T & v v v v v v i i e e e e e e e e et et e e e B g
b Assetsincluded N FOrm 900, Part X v v v v v v v v vt e et e e e e e e e e e B g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-0486540 Page 2
EEG  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d L.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . .« v o v o ot i s e e s e e e e e e e e e E[ Yes D No
b- If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . . .t i i s e s e e 1c
d Additionsduringtheyear . .. ..o i ittt it it e e 1d
e Distributions duringtheyear. . . . v v v v o v o i h e e e e e e 1e
f Endingbalance . .« v v v v i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... ... ... .. .. .. | _JYes [ |No

_b_If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 9,646,565, SRR S S - R
b Contributions . . .. .. ..... 39,365,
¢ Investment earnings or losses . . -31,828,
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . - . .o ... 56,013,
f Administrative expenses . . . . .
g End of year balance. . . ... .. 9,598,089,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment B 150.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. + v v o v v o v b i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . v v vt v e s e e e e e s e e e e e e e e e e e e e e e e 3a(il) %
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . ... . ... .. .... ... 3b | x

4 Describe in Part XIV the intended uses of the organization's endowment funds.
i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Ta Land. - « - v e e vnnnnronnns 1,200,072. 1,200,072.
b Buildings ..............00... 295,649,632.]149,745,615. 145,904,017.
¢ Leasehold improvements . .. ... ... 1,866,550. 830,643. 1,035,907.
d Equipment . ........nanen 154,519,385./110,623,625. 43,895,760.
e Other .« v v vt v vt e i e s e s 39,678,362, 2,106,305, 37,572,057.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... B 229,607,813.

Schedule D (Form 990) 2008
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Schedu (Form 890) 2008 52-~0486540 Page 3
F1i VIl  Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

.......

.................

Total (Column (b) should equal Form 990, Part X, col. (B) line 12.) P>
Parf Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line, 13.) P>
["EGib¢  Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
DUE FROM RELATED PARTY 7,798,534,
FINANCING FEES 1,392,364.
CAPITAL ACCUMULATION 3,170,716.
SPLIT DOLLAR LIFE INSURANCE 1,014,899.
ASSETS OF SUBSIDIARIES 52,076,147,
Total (Column (b) should equal Form 990, Part X, col. (B)ine 15.) . v 4 v v o v 4 o v s 4 s s & s e s a s s s s e a e s w e s s | 65,452,660.
X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes R
DEFERRED COMPENSATION . 2,989,249,
PROFESSIONAL LIABILITY 573,004
PENSION LIABILITY 30,417,554 . r
ASSET RETIREMENT OBLIGATION 1,090,000, 7
Total. (Column (b) should equal Form 890, Part X, col. (B) line 25.) P 35,069,807.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Schedule D (Form 880) 2008 52-0486540 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VI, column (A), line 12)
2  Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6
7
8

........................

........................

.......................

..............................

..................................

WIS N[O P W N |-

10

1 Total revenue, gains, and other support per audited financial statements , | , .. ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

......................

Donated services and use of facilities 2b

......................

a
b
¢ Recoveries of prior year grants 2c
d
e

--------------------------

Other (Describe in Part XIV) 2d

---------------------------

Add lines 2a through 2d 2e

............................................

3 Subtractline2efromlined .. ... ... it i r it e e e e e 3
4  Amounts included on Form 990, Part VIl line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VI, line 7b 4a

-------

Other (Describe in Part XIV) 4b

...........................

¢ Add lines 4a and 4b : ' 4c

.............................................

5

1 Total expenses and losses per audited financial statements 1

........................

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

----------------------

Prior year adjustments 2b

..............................

a
b
¢ Losses reported on Form 990, Part IX, line 25 2c
d
e

------------------

Other (Describe in Part XIV) 2d

...........................

Add lines 2a through 2d 2e

...........................................

.........................................

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b ' 4c

.............................................

GER Y|  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIli, lines 2d and 4b.

SEE_PAGE_S

Schedule D (Form 990) 2008
JSA
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-ETiO)]  Supplemental Information (continued)
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SCHEDULE H Hospitals OMB No. 1545-0047

(Form 990)

Department of the Treasury

B To be completed by organizations that answer "Yes" to Form 990,

Part 1V, line 20, Open to Public

Intemal Revenue Serice P> Attach to Form 990. _ Inspection

Name of the organization

SINATI HOSPITAL OF BALTIMORE, INC. 52-0486540

Employer identification number

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Does the organization have a charity care policy? If "No," skiptoquestion6a . . « « + o v v 0 v v o s o 0 0 v [
If"Yes,"isitawrittenpolicy? + « - v v ¢ v v v i v i w s e e ek h r e s s s e s
If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.

Applied uniformly to all hospitals D Applied uniformly to most hospitals

Generally tailored to individual hospitals
Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.

Yes| No

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for freecare: |, , , . . . . e e
100% 150% D 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,”
indicate which of the following is the family income limit for eligibility for discountedcare: |, | ., . ., ., .. .. ... .. ...
200% 250% 300% 350% 400% I:j Other I
‘¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent™? « « =+ . v v v v 0 v v i v w s el 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? + + « =« = o v+ o 4« & 5a
b If "Yes," did the organization’s charity care expenses exceed the budgetedamount? . . « + v o v o v 0 v 0 o 0 o s 0 v e ... |Bb
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? . . . . . . v v v v v v v o v o e e e e e e e e e
6a Does the organization prepare an annual community benefitreport? . . . v v« o v v v o v 0w s ek e n e s e e e e e e
b f "Yes," does the organization make it available to the public? . . . ... . ... .. e e e e e e e e e e e e
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7__ Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of { {b) Persons {c) Total community {d} Direct offsetting (e} Net community {f) Percent
Means-Tested Government "’::g’é‘r’:;‘s’r served benefit expense revenue benefit expense of total
Programs |__(opfional} | (optional) expense
a Charily care al cost (from
Worksheets Tand 2« « « « «
b Unreimbursed Medicaid (from
Worksheet 3, columnals v » «
€ Unreimbursed costs - other means-
tested government programs {from
Worksheet 3, column b)_ .
d Total Charity Care and
Means-Tested Government
Programs » » » » 2 » P
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4)
f  Heatth professions education
{from Worksheet 5) « « » +»
g Subsidized health services (from
Worksheet8) « « » « » « &
h  Research (from Worksheet 7) +
i  Cash and in-kind contributions to
community groups (from
Worksheet 8)
j Total OtherBenefils » « « » »
K Total(line7dand 7)) o » . » &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule H (Form 990) 2008 52-0486540

Page 2

Community Building Activities Complete this table if the organization conducted any community

building activities. (Optional for 2008)

(a) Number of | (b) Persons {c) Total community {d) Direct offsetting (e) Net community
activities or served building expense revenue building expense
programs (optional)
{optional)

{f) Percent of
total expense

1 _Physical improvements and housing

Economic development

Community support

2
3
4 Environmental improvements
5 Leadership development and

training for community members

6 Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

Partlll

Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense

Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
ASSOCIELION SLAtEMENtND. 157 .\ & v v s v v b e e v n e mm e e m e e e e s 1
Enter the amount of the organization's bad debt expense (atcost) . , ., ... ...... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy _ , , ., .. 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare {including DSHand IME) . . .. ... ... 5
6 Enter Medicare allowable costs of care relating to paymentsonfine5. . ..... ... 6
7 Enterline5lessline6-surplusor(shortfall) . . . .. ... ... i 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as communlty benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used:
Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collectionpolicy? . . . . . .. . v vt it v i it 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? DescribeinPartVIl, . . ... ... .. 9b
¢ Management Companies and Joint Ventures (Oplional for 2008)
{a) Name of entity {b) Description of primary (c) Organization's {d) Officers, directors {e) Physicians'
activity of enlity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
14
JSA Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008

52-0486540

Page 3

Facility Information (Required for 2008)

JSA

g ) Q = ) P m m
8 3 = B £ 2 ¥ P
Name and address 2 ] gl g I 2 ) o Other
gl 21 81 5| 5| 8| 5| 3 (Describe)
= 3 o 3 8 - e -
g1 & 8| 81 g| 81 &
2l 8| 8l 2 2 F
Bl w| B B) 247
< -
8
SINAI HOSPITAL OF BALTIMORE, INC_________
2401 WEST BELVEDERE AVENUE ______ ]
BALTIMORE MD 21215 X X X X 1X
Schedule H (Form 990) 2008
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Schedule H (Form 890) 2008 52-0486540 Page 4

PartVi

Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part 1, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column f); Part |, line 7; Part I,
line 4; Part I, line 8; Part ll1, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

JBA
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?f;:ing;‘g' Grants and Other Assistance to Organizations, |—ore e, 545007
Governments, and Individuals in the U.S.

Department of the Treasury B Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22,

Intemal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number o

SINAI HOSPITAL OF BALTIMORE, INC. . 52-0486540
General Information on Grants and Assistance
1 Does the organization mainiain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? , ., . ... .. ... ...ttt et e Yes LJno
2 - Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (a)Name ag?gagfé;‘s; ::I;wrganlzalion (b} EIN (r;") iﬁ;fﬂﬁ" (d) Amount of cash grant|{e} Am::s?é‘gz‘ 2gn-cash (&x;f';‘;&:y?'a}:‘;?;‘;"‘ {0) Deicrlptjon of ) s:zr;:a;a of grant
othor]

JEVLSH RECOVERY HOUSE ]

3723 oLD COURT ROAD PIKESVILLE, MD 21208 52-1898445  {501(C} (3} 20,000, NUAL SPOMSORSHIP

AMERICAN HEART ASSOCIATION . __ |

4217 PARK PLACE CT GLEN ALLEN, VA 23060 52-0607918  |501({C} (3} 25,000, LTIMORE HEART BALL

COMPREHENSIVE HOUSING ASSISTANCE _ |

5721 PARK HEIGHTS AVE BALTIMORE, MD 21215 23-0797000  {501(c) (3} 10,000, FALLSTAFE SCHOOLYARD

2 Enter total number of section 501(c){(3) and government organizations | | . . . . L ... s e e e e e e e e >

3 ___Enter total number of other organizations
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 980) 2008

BE 1288 2.000
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Scheduls | {Form 990) 2008 52-0486540 Page 2
i Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance {b} Number of (e} Amount of {d) Amount of {e) Method of valuation (book, {) Description of h assi
reciplents cash grant h assi FMV, |, other)

[iF1 12| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information,

GRANTS AND ASSISTANCE

LIFEBRIDGE HEALTH INC. AND ITS SUBSIDIARIES. _SELECTION_CRITERIA FOR

Schedule 1 {Form 980} 2008
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990)
Compensated Employees 2@0 8

Department of the Treasury B> Attach to Form 990. To be completed by organizations Opento R.u!?h,c .
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection.

Name of the organization Employer identification number

SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

b |If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or -
provision of all of the expenses described above? If "No," complete Part llitoexplain | . , . .. ...... o 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 890 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a: i
a Receive a severance payment or change of control payment? . |, . . . . . . . .. 0 s s e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | x

..............

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: )
.................................................... 5a X
b Anyrelated organization? | L L L L o e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

6a X
6b X

....................................................

...............................................

If "Yes" to line 6a or 6b, describe in Part ili.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartll , , . . .. . ... ... ... ... ..., 7 X
8 Were any amountis reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
a8 | P I 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
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Schedule J (Form 980) 2008

52-0486540

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (BXi)-(iii) must equal the applicable column (D) or column (E) amounts on Form 9880, Part VII, line 1a.

{B) Braakdown of W-2 and/or 1089-MISC compensation

{C) Deferred {D) Nontaxable (E) Tatal of columns {F) Compensation
{A) Name iy Base (if) Bonus & incentive rﬁ;go?t:xtﬁ; compensation benefits B0 'eg:?;‘zig‘apgm
i i compensation Form 860-E2

| ____714,782.| ____71707,553.] ___ . 335,275, 151,709, 95,424. 2,004,743, 208,172,
WARREN A GREEN iy NONE NONE NONE: NONE| NONE NONE; NONE
O ___.138.483.| ___ __ X076 _ __ __ ! NONE - NONE_____ 18,688.] __ . 158,227.} - NONE
ANDREW MAYRER MD (i} NONE NONE NONE;! NONE| NONE NONE] NONE
@ ____531,539. ___441,600.1 _____ | 9,296, 112,686, ee.10,961.0 _1,166,082.( _______.] NONE
NEIL M MELTZER (i1} NONE NONE| NONE; NONE] NONE NONE| NONE
ol ____173,185. ____ 12,000  _______ 1 NONE] . NONE] ~.-23.796.1 __ _.208,981. _ NONE
JERRY HENDERSON (i} NONE NONE NONE NONE] NONE| NONE NONE
W ____798,357.] . _ 250,000 ______ 1 NONEl______30,000 106.800.; . 1,186,157. _.NONE
MICHAEL MONT MD (i1} NONE; NONE; NONE) NONE| NONE| NONE! NONE
Ml ____800,000.] ___]1 150,000.0 _____ 3,059, .30,000.1 ____106,800. 1,089,859. _ NONE
DROR PALEY MD i) NONE NONE NONE NONE NONE} NONE| NONE
ML .__230.363._____¢€ 65,793 ______ 125, 25,801 —...30.,754 352,836.| NONE
LEATEEN JOHNSON (i) NONE}| NONE| NONE| NONE! NONE] NONE; NONE
My ____184,694.1 ____° 92,667 0 .1 NONE -22.:35) . 26,682, 296,354. _NONE
LORRIE LIANG i) NONE NONE NONE] NONE) NONE| NONE| NONE
W ____703.846.{ ______ _NONE ___ ¢ 259,615, . 26,394 93,964, 1,083,819.1 NONE
PAUL GURBEIL MD {if) NONE NONE NONE; NONE! NONE] NONE| NONE
0y ____448.518.1 ___400,000.1 _______1I NONE -.16.875 ---_80.075. 925.468.] NONE
FOUAD ABBAS MD {ii) NONE NONE NONE; NONE! NONE NONE| NONE
O ____181.3773.4 ____=: 50,6560 _____ 18,672 .. 21,478. ____ 25.602.0 ___ 308,181. --NONE
IDA SAMET (i) NONE NONE; NONE] NONE| NONE NONE) NONE
) _..320,008. ___400,006.  __ __ ¢ 63,292. ____12,000. ____ 42,721.} ___ 838,027.] __ _NONE
STEPHEN BELIL MD (if) NONE NONE NONE] NONE| NONE| NONE| NONE
[0 I N R E TSl JUUE N S E

1]
[0 I NI SOTURUTOTUOE RO TUTUIpNvR F Y N SR

(i)
L N ES O SR RO FUv Y S S

{ii)
O e e e e

(i)
Schedule J (Form 990} 2008
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Schedule J (Form 990) 2008

52-0486540 Page 3

I:EA[] Supplemental Information

Complete this part to provide the information, e
for any additional information.

xplanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

JSA
8E1292 1,000
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Schedule J (Form 930} 2008

52-0486540

Page 3

[ZEdll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 8a, 6b, 7, and 8. Also complete this part

for any additional information.

COMPENSATION PROVIDED BY RELATED ORGANIZATIONS

JSA
B8£1282 1.000
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Schedule J {Form 880) 2008 52—-0486540 Page 3
Supplemental Information :

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

SUBSTANTIATED PRIOR TO_ PAYMENTS AND REIMBURSEMENTS AT SINATI HOSPITAL OF

Schedule J (Form 998) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a.

| omB No. 1545-0047

Name of the Organization

SINAI HOSPITAL OF BALTIMORE,

INC.

Employer Identification num

52-0486540

ber

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) ) {F)
Name and Title Average hours Position (check all that apply) Reportable Reporiable Estimated
per week es|slolxlex|m compensation compensation amount of
Py 2|3 213s § from from related other
aalEl® g gD ® the organizations compensation
85| g =Ry organization (W-2/1098-MISC) from the
Sgle % é (W-2/1099-MISC) organization
@l L3 ° and related
4 é. g organizations
o
[=%
LYNN_E_ABESHOUSE _ ]
DIRECTOR 1. X NONE NONE NONE
LEONARD ATTMAN __ ]
TREASURER/DIRECTOR 1. X NONE NONE NONE
JIMMY BERG. ]
DIRECTOR 1. X NONE NONE NONE
LAURA BLACK _ _ ]
SECRETARY/DIRECTOR 1. X NONE NONE| NONE
STEVEN E CAPLAN MD___ |
DIRECTOR 1. X NONE NONE| NONE
BEVERLY COOPER__ ]
DIRECTOR 1. X NONE NONE NONE
JOSEPH A _COOPER_ . _]
DIRECTOR 1. X NONE NONE| NONE
HELEN COPLAN__ ____ .
DIRECTOR 1. X NONE NONE NONE
MICHAEL DOPKIN__ ]
DIRECTOR 1. X NONE NONE NONE
JEROME _H FADER__ _____________/|
DIRECTOR 1. X NONE NONE NONE
RONNIE B _FOOTLICK _ _ ...
EX~-QOFFICIQO DIRECTOR 1. X NONE NONE NONE
EZRA FRIEDBERG |
DIRECTOR 1. X NONE NONE| NONE
STANLEY FRIEDLER MD_ . .
DIRECTOR 1. X NONE NONH NONE
LOUIS F_FRIEDMAN ESQUIRE _ |
DIRECTOR 1. X NONE NONE] NONE
BARRY L GARBER _ ]
DIRECTOR 1. X NONE NONE| NONE
BRIAN J GIBBONS _____ ..
DIRECTOR 1. X NONE NONE| NONE
LOWELL R _GLAZER _______ |
CHAIRMAN/DIRECTOR 1. X NONE NONEH NONE
WARREN A _GREEN_ ______________|
CEO/EX-OFFICIO DIRECTOR 40. X X 1,757,610. NONE 247,133.
LINDA HARS ]
DIRECTOR 1. X NONE NONE NONE
NANCY HACKERMAN ____ .|
DIRECTOR 1. X NONE NONE NONE
H_THOMAS HOWELL _____________|
DIRECTOR 1 X NONE NONE] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| owmB No. 1545-0047

Name of the Organization

INC.

Employer Tdentification nu

52-0486540

mber

SINAI HOSPITAL OF BALTIMORE,

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) )] . (D} ) {F)
Name and Title Aver\age hours Position {check all that apply) Reportable Reportable Estimated
per week oxls|ol=x|lex| compensation compensation amount of
a glzl3 2136 § from from related other
dga|E|Q g 22lR th_e . organizations compensation
g ﬁ_ [ "% e ’é’ organization (W-2/1099-MISC) fron! thg
- 5 :_L < % (W-2/1099-MISC) organization
2 g L 2 and (elated
o g ﬁ organizations
2
ALVIN LARIDUS .
DIRECTOR 1. X NONE NONE NONE
BARRY_F _LEVINE ESQUIRE ______ |
DIRECTOR 1. X NONE NONE NONE
ANDREW_S_LEVINE _ ________ | '
DIRECTOR 1. X NONE NONEH NONE
JON_HB_LEVINSON ____ ]
DIRECTOR 1. X NONE NONE NONE
ERIC M LEVITT ______ ]
DIRECTOR 1. X NONE NONE NONE
BRENDA_WEIL MANDEL __________ |
DIRECTOR 1. X NONE NONE NONE
ANDREW_MAYRER MD_____________ ]
PHYSICIAN/DIRECTOR 40. X 139,539. NONE| 18,688.
R_DONBLD_MCDANIEL JR_________ | ‘
DIRECTOR ‘ 1. X NONE NONE| NONE
NEIL M MELTZER _____
PRESIDENT/COO/DIRECTOR 40. X X 982,435. NONE 183,647.
MAX MENDELSOHN _
DIRECTOR 1. X NONE NONE NONE
BRIAN_L_MOFFET ESQUIRE ______ |
DIRECTOR 1. X NONE NONE| NONE
A SAMUEL PENN_ . ________.|
DIRECTOR 1. X NONE NONE NONE
HAROLD N _PEREMEL_ _ ___________ |
DIRECTOR 1. X NONE NONE NONE
ROBERT _J POST _____ ]
DIRECTOR 1. X NONE NONE NONE
JEFFREY POWERS |
DIRECTOR 1. X NONE NONE NONE
JEROME_P_REICHMISTER MD______
PHYSICIAN/DIRECTOR 1. X 87,500. NONFE NONE
JACQUES R RUBIN_ _____ |
DIRECTOR 1. X NONE NONE NONE
PRILIP E SACHS
DIRECTOR 1. X NONE NONE NONE
BENJAMIN S _SHAPIRO __________ |
DIRECTOR 1. X NONE NONE NONE
JOHN_ SHMERLER __ |
DIRECTOR 1. X NONE NONE NONE
Toppb SIBEL ]
DIRECTOR 1. X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008
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] OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) _ 2@0 8
Depariment of the Treasury B> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Intemal Revenue Service — In
Name of the Organization EmeHmmmmmmm&r”
SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxlexl™ compensation compensation amount of
a Bl2|3 2139 § from from related other
dalE| 2 g g2l® the organizations compensation
g § g B8 organization (W-2/1099-MISC) from the
SF|R < g (W-2/1099-MISC) organization
alg o B and related
o 2 2 organizations
© 8
2
BARRY A STOLER ______
DIRECTOR 1. X NONE NONEH NONE
STANLEY V _STOVALL ___________|
DIRECTOR 1. X NONE NONE NONE
HILLEL TENDLER ESQUIRE ______ |
VICE CHAIRMAN/DIRECTOR 1. X NONE NONE NONE
MARC TERRILL |
DIRECTOR 1. X NONE NONE NONE
ELLEN WASSERMAN _____________|
DIRECTOR 1. X NONE NONEH NONE
ROBIN_WEIMAN _ ]
DIRECTOR 1. X NONE NONE NONE
GLENN WEINBERG _____
DIRECTOR 1. X NONE NONE NONE
JERRY HENDERSON______ ' ___ ]
ASST VP PERIOP SERVICES 40. X 185,185. NONH 23,796.
LEATEEN JOHNSON _____________ |
VP PT CARE SERVICES 40. X 296,281. NONE 56,555,
LORRIE LIANG ]
VP 40. X 247,361. NONE 48,993.
IDA_SAMET ___ ]
VP 40. X 261,101, NONE| 47,080.
DANIEL_SILVERMAN MD__________ |
VP CMO 40. X NONE NONE NONE
MICHAEL MONT MD__ ... ______|
PHYSICIAN 40. X 1,049,357. NONE 136,800,
DROR_PALEY MD__
PHYSICIAN 40. X 953,059. NONEH 136,800.
PAUL GURBEL MD_____ ]
PHYSICIAN 40. X 963,461. NONE| 120,358,
FOUAD ABBAS MD_______________|
PHYSICIAN 40. X 848,518. NONE| 76,850,
STEPHEN BELL MD_____ . _______|
PHYSICIAN 40. X 783,306. NONE 54,721,
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J-2 (Form 980) 2008
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ﬁ%f’fggl(’)'f ;O_EZ) Transactions With Interested Persons

p~ Attach to Form 990 or Form 990-EZ,
B To be completed by organizations that answered

| OMB No. 1545-0047

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b.

Name of the organization Employer identification number
SINATI HOSPITAL OF BALTIMORE, INC. ' 52-0486540

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

() Corrected?
Yes | No

i 1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958 , . . . ....... e e e e e e e e e e e e A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m L.oans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from {c) Original (d) Balance due (e) In default?] (f) Approved | {g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . ., .. ... ' ooeo... f e e e e e e e a e . > $

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

X1\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c} Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
BARRY GARBER DIRECTOR 339,000. SEE SCHEDULE O X
NANCY HACKERMAN DIRECTOR 29,769,670, SEE SCHEDULE O
HELEN COPLAN DIRECTOR 3,190,600, SEE SCHEDULE 0O X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE O
(Form 990)

| oms No. 1545-0047

2008

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide I
Department of the Treasury additional information for responses to specific questions for the _;_‘__QpenfrtOT,P.L‘lblric.. '
Intemal Revenue Senvice Form 990 or to provide any additional information. . Inspection .
Name of the organization Employer identification number

SINATI HOSPITAL OF BALTIMORE, INC. i 52-0486540

SCHEDULE O DISCLOSURES

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. | oma No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990)
B> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information.

Name of the organization

CORPORATION WITH THE ADVICE AND CONSENT_OF_ THE BOARD OF DIRECTORS:

_FIRM ALSO REVIEWS ALL THE 990 RETURNS. A FORMAL MEETING IS THEN SCHEDULED __.______________

JSA For Pri\)acy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O | oms No. 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08

B Attach to Form 990. To be completed by organizations to provide —_—— . v
Department of the Treasury additional information for responses to specific questions for the _ Open to Public
Intenal Revenue Service Form 990 or to provide any additional information. _ Inspection .
Name of the organization Employer identification number

ARE EXPECTED TO RECOGNIZE AND DISCLOSE AT _THE EARLIEST POSSIBLE TIME

ACTUAL AND POTENTIAL CONFLICTS OF INTEREST. AN_INDIVIDUAL IS CONSIDERED

MEMBERS. THE_OFFICE OF THE GENERAL COUNSEL_REVIEWS ALL RESPONSES AND

_DETERMINES WHETHER A POTENTIAL CONFLICT EXISTS. IF A CONFLICT IS ________________________

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1.000
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. | omB No. 1545-0047
(sg:;n;g.os)o Supplemental Information to Form 990
B~ Attach to Form 990. To be completed by organizations to provide . 2 N
Department of the Treasury additional information for responses to specific questions for the Open oAEg‘b,li ‘
internal Revenue Service i Form 990 or to provide any additional information. . Inspection
Name of the organization Employer identification number

AN_INDIVIDUAIL IS CONSIDERED TO HAVE A "FINANCIAL INTEREST" IN A

POTENTIAIL COMPENSATION ARRANGEMENT WITH A _PARTY TO THE TRANSACTION.

A "COMPENSATION ARRANGEMENT" INCLUDES DIRECT AND INDIRECT REMUNERATION_ AS

DAUGHTER~IN-LAW. "STEP" RELATIONSHIPS (E.G., STEPCHILDREN AND

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1,000
12664P 2502 v08~8.3 2260590 62



| oMmB No. 1545-0047

2008

' SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide L 7
Department of the Treasury additional information for responses tq §pecific questions for the L OpentoPub
Intemal Revenue Service Form 990 or to provide any additional information. lns'p,egtidn -
Name of the organization Employer identification number

~ORDINARILY, OWNERSHIP OF LESS THAN 5% QF_AN_ENTITY DOES NOT CONSTITUIE AN ________________

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
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| omB No. 1545-0047

2008

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

B Attach to Form 990. To be completed by organizations to provide A h :
Department of the Treasury additional information for responses to specific questions for the . Open to Public -
Intemal Revenue Service Form 990 or to provide any additional information. _Inspection.
Name of the organization Employer identification number

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS. COMMITTEE MEMBERS_MAY

OF LIFEBRIDGE HEALTH OR A LIFEBRIDGE HOSPITAL. _THE CHAIR OF _THE

~LIFEBRIDGE HEALTH BOARD OF DIRECTORS SERVES AS COMMITTEE CHAIR. THE __

STRATEGIC OBJECTIVES. _THE COMMITTEE EMPLOYS INDEPENDENT CONSULTANTS_TO

-OFFICER AND ALL SENIOR VICE PRESIDENTS. _BASE SALARIES OF OTHER ___

A_SUBSTANTIAL PORTION OF ALL EXECUTIVES' TOTAL COMPENSATION IS _CONTINGENT

UPON_THE ACHIEVEMENT OF BOTH SYSTEM-WIDE_AND INDIVIDUAL OBJECTIVES._ _EACH

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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| omB No. 1545-0047

2008

_OpentoP

SCHEDULE O
(Form 990)

Supplémental Information to Form 990

B> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for rc_esponses tq §pecif_ic questions for the ~ Open 7
Intemal Revenue Service Form 990 or to provide any additional information. . Inspection
Name of the organization Employer identification number

AND TYPICALLY INCLUDE BOTH FINANCIAL AND NONFINANCIATL GOALS._ _A_GROUP_OF

PAY~FOR-PERFORMANCE PROGRAM. _ GOALS FOR_THIS PROGRAM ARE ESTABLISHED BY

THE COMPENSATION COMMITTEE IN THREE-YEAR CYCLES AND ARE RELATED TO_THE

ORGANIZATION'S LONG-TERM MISSION AND STRATEGIC DIRECTION. AN EXECUTIVE

IT IS THE POLICY OF LIFEBRIDGE HEALTH INC. AND ITS SUBSIDIARIES TO_MAKE

PUBLIC. THE LIFEBRIDGE HEALTH INC. AND _SUBSIDIARY GOVERNING_ DOCUMENTS

WEBSITE. THE CONFLICT OF INTEREST POQLICY IS INCLUDED ON SCHEDULE_O..

18A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identification number

SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

JSA Schedule O {(Form 980) 2008
BE1301 1.000
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SCHEDULE R
(Form 990)

Departmaont of the Treasury

Intermnal Rovanue Sanvics P See separate instructions.

Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 980, Part IV, line 33; 34, 35, 36, or 37.

_ OpentoPublic

Name of the organization

SINAT HOSPITAL OF BALTIMORE, INC.

Employer identification number

52-0486540

OMB No. 1545-0047

2008

_ Inspection

identification of Disregarded Entities

(A} B (€} (D) €) {F)
Name, address, and EIN of disreparded entity Primary aclivity Legal domidile (state Total income End-olyear assels Direct controliing
or foreign countiy) antity
SINAI CLINICAL PROFESSIONALS LLC __ 200192555,
515 FATIRMOUNT AVENUE TOWSON, MD 21286 HEALTHCARE MD NONE NONE| N/A
Hiflidl  Identification of Related Tax-Exempt Organizations
(A} 8) {C) D) €} (F)
Name, address, and EIN of related orpanization Prmary activity Legal domicile (state | Exempt Code section | Public charity status Direc! controlfing
or foreign country) {if section 501({c)(3)) entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830,

JSA
BE 1307 1.0600
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Schedule R (Form 990) 2008 52-0486540 Page 2
Ll 1dentification of Related Organizations Taxable as a Partnership

(A) (8) (c) (D) E) 7} (G) (H) Q) ]
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-clyear Oreproportonate Code V-UBI General or
related organization domicile entity income (related, assels alacarons? amount in box 20 of managing
{state or investment, - Scheduls K1 pariner?
fareign unrelated) {Form 1065)
country)
Yes| No Yes| No

EE{ 1dentification of Related Organizations Taxable as a Corporation or Trust

A) ) © D) ®) " (6) )
Name, address, and EIN of related organization Primary activity {egal domicile Direct controlling Type of entity Share of total income Share of Percentage
{state or entity (C com, S carp, d-of-year assets hip
foreign country) or trust)
LLIFEBRIDGE INVESTMENTS INC__ _ _ _ _______ 52-1483166 _ |
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 Mo LBH I CORP
HEALTHSTAR MEDICAL SERVICES INC __ _ ______ 32-1829008
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 - WD LBH i-_CORP
BRACTICE DYNAMICS INC 3°-1260313
124 BUSINESS CENTEPR DRIVE PEISTERSTOWN, MD 21136 D LBH £_CORP
SURGICAL ONCOLOGY ASSOCIATES INC_ 52-1804658 _
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 D LEH l_CORP
LIFEBRIDGE_INSUPANCE COMPANY LTD_________ 98-0415396 |
PO _BOX 1108 KY1-1102 GRAND CAYMAN, CAYMAN ISLANDS INSURANCE Cd LBH T CORP
Schedule R {(Form 990) 2008

JSA
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k R (Form 850) 2008

52-0486540

Paga 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts i, IIl, or V.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts il-IV?

a Receipt of (i) interest {ii) annuities (iil) royalties (iv) rent from a controlled entity . . . . . ... ...

b Gift, grant, or capital contribution {o otherorganization(s) . . . .« « . v vt v i s v it i e e,

c Gift, grant, or capital contribution from other organization(s) . . . .

d Loans or loan guarantees to or forotherorganization(s) . . « . . v v o o o i L e i e e e s e

e Loans or loan guarantees by other organization(S) « + « « - = « v v v et vt e e e e e

f Saleofassetstootherorganization(S) « « « « v« o o o i i i i i i it e e e e e e e e e e e e e s e e e e e e e if X
g Purchase of assets from other organization(s). . . . ... ... ... 1g X
h Exchange of @sselS « « v « v v v v v o v v v v v m v e v nu e e e ih X
i Lease of facilities, equipment, or other assets to other organization(s) 1? X
j Lease of facilities, equipment, or other assets from otherorganization(s) . . . . .. « .o v v v i v ot oh [N e e e e 1j X
k Performance of services or membership or fundraising solicitations for otherorganization(s) . . . .« & ¢ ¢ 0 i o i i i i i it i i e e e e e e, 1k X
i Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im X
N Sharing of paid @MPIOYEES .+ v+ o v o vt it i s et e e e e e e e e e e e e e e e e e e e e e e e e X
o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

q Other transfer of cash or property [0 other organization(S) . . « « .« c t v i s i b i i s it e e e s s e e s a e s s e e e e, iq X
r__Other transfer of cash or property from other organization(s). . . . . . .. I, ir X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaclion thresholds.

(A}
Name of other organizalion{s)

B8}
Transaction

type (a~1)

]
Amount involved

(1)

(2)

(3)

4)

(8)

(6)

J8A
BE 1308 1.000
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Schedule R (Form 880) 2008

52-0486540

Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

Name, address, and EiN of entity

A}

(B)
Primary activity

{C}
Logal domidle
{state or foreign
country)

(0}

Arp all partners]
soction
501{c){3)
vrganizations?

Yes { No

(&)
Sharo of
end-of-year
assots

]
i .

allocations?

Yes | No

©) H)

Cods V-UBI General or
amount in box 20 managlng
of Schedules 1 partnar?
{Form 1085} .
Yes | No

JSA
BE1310 1,000
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Schedule R-1 (Form 990) 2008 520486540 Page 2
Continuation of Identification of Related Tax-Exempt Organizations
{A 8) €} {D} (E) (F)
Name, address, and EiN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status | Direct controlling
. - or foreigh country) {if section 501 (3N entity
LIFEBRIDGE HEALTH INC 52-1402373
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 PARENT MD. 501 C 3 11B LBH
NORTHWEST HOSPITAL CENTER INC ______ 52-1372665 |
5401 OLD COURT ROAD RANDALLSTOWN, MD 21133 HOSPITAL MD 501 3 3 LBH
LEVINDALE_HEBREW GERIATRIC CTR HOSPITAL ___52-0607913 ________|
2434 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 SPEC HOSP MD 501 3 3 LBH
COURTLAND GARDENS NURSING AND REHAB CTR 52-0607907
7920 SCOTTS LEVEL ROAD BALTIMORE, MD 21208 SKILL NURSINMD 501 3 9 LBH
CHILDREN'S HOSPITAIL OF BALTIMORE CITY 52-0591592
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 HOLDING _CO MD 501 3 118 LBH
THE BALTIMORE JEWISH HEALTH FOUNDATION -52-2111541 ]
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 INVESTMENTS MD 501 3 11B LBH
CHILDREN'S HOSPITAL AT SINAI FOUNDATION ____52-2167587 i
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 INVESTMENTS IMD 501 3 11B LBH
THE_BALTIMORE JEWISH ELDERCARE FNDTN 52-2337669 S
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 INVESTMENTS [MD 501 3 11B " lLBH

JSA
BE1312 1.000
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Schedule R-1 (Farm 990) 2008 Page 3
Continuation of ldentification of Related Organizations Taxable as a Partnership
(A) (8) [ (D) € (F) @) H) 0] ()]

Name, address, and EIN of Prmary activily Legat Direct P Share of tolal income Share of end-of-year bhpreertouts | Code V-UB! amount on | General or
related organization ?:lg“:“lj entity income {related, assels stocavons? box 20 of K-1 managing

forelgn investment, partner?

country) unrelated)
Yes| No Yes | No

JSA
8E1313 1,000
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Schedule R-1 (Form 890) 2008 Page 4
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A} (B} © o) &) F) @) (H)
Name, address, and EIN of related organization Primary aclivity Le%g!;:"g‘:ﬁ"ﬂ Direct controliing Type of entity Share of total income egggf ggr Percentage
' foreign country) entity © C:R;uss“;“m' assels ownership

Schedule R-1 (Form 990) 2008

BE1314 2,000
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Schedule R-1 (Form 990) 2008 Page B

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A} (B) (€
Name of other organization . Transaction Amount involved
type (a-)

{7)

(8)

{9)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

(17)

(18)

(18)

(20)

(21)

A22)

{23)

(24)

Schedule R-1 (Form 5906) 2008
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BE1315 1.000

74



SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SINAI HOSPITAL OF BALTIMORE HAS A LONGSTANDING MISSION TO PROVIDE
QUALITY PATIENT CARE, EDUCATE MEDICAL STUDENTS AND RESIDENTS WHO WILL
BECOME PHYSICIANS IN OUR COMMUNITY AND BEYOND, AND ENGAGE IN MEDICAL
RESEARCH TO IMPROVE THE LIVES OF OUR PATIENTS, OUR FRIENDS AND
FAMILY, AND OUR COMMUNITY.

WE HAVE FOCUSED OUR ATTENTION ON QUALITY PATIENT CARE FOR MORE THAN
140 YEARS. THROUGH A JEWISH-SPONSORED HEALTH CARE ORGANIZATION,
SINAI HOSPITAL'S DOORS HAVE BEEN OPEN TO CARE FOR THE SICK AND NEEDY
REGARDLESS OF RACE, RELIGION OR ABILITY TO PAY. LOCATED IN NORTHWEST
BALTIMORE CITY, SINAI HOSPITAL MEETS THE HEALTH CARE NEEDS OF AN EVER
EXPANDING AND CULTURALLY DIVERSE POPULATION, MANY OF WHOM DO NOT HAVE
ACCESS TO PRIMARY HEALTH CARE. SIGNIFICANT PORTIONS OF OUR
SURROUNDING COMMUNITY FREQUENT SINAI ER~-7 USING THIS EMERGENCY ROOM
AS A DOCTOR'S OFFICE. LACK OF ACCESS TO HEALTH CARE IS A GROWING
PROBLEM FOR MANY AMERICANS, AND SINAI HOSPITAL'S DOCTORS, NURSES AND
ALLIED HEALTH CARE PROFESSIONALS UNDERSTAND THAT THE HOSPITAL'S
MISSION ENDORSES OPEN ACCESS TO ALL.

SINAI HOSPITAL HAS AN ESTABLISHED AND WELL POSTED CHARITY CARE POLICY
THAT OFFERS A REASONABLE AMOUNT OF CARE AT NO CHARGE OR AT REDUCED
RATES TO ELIGIBLE PERSONS WHO DO NOT HAVE INSURANCE, MEDICARE OR
MEDICAL ASSISTANCE. ELIGIBILITY FOR FREE CARE, REDUCED RATES AND
EXTENDED PAYMENT PLANS IS DETERMINED ON A CASE BY CASE BASIS TO THOSE
WHO CANNOT AFFORD TO PAY FOR CARE.

SINAI'S COMMITMENT TO EDUCATION IS VISIBLE IN ITS MEDICAL RESIDENCY
PROGRAMS IN INTERNAL MEDICINE; PHYSICAL MEDICINE AND REHABILITATION;
OBSTETRICS AND GYNECOLOGY; PEDIATRICS; GENERAL SURGERY; AND
OPHTHALMOLOGY . MANY OF THESE DOCTORS-IN-TRAINING CHOOSE SINAI FOR
THEIR MEDICAL TRAINING BECAUSE OF ITS COMMUNITY SETTING AND STRONG
ACADEMIC BACKGROUND.

INTERNAL MEDICINE RESIDENTS STAFF A FREE TO LOW COST COMMUNITY HEALTH
CENTER LOCATED ON SINAI'S CAMPUS. THIS CLINIC OFFERS PRIMARY
MEDICAL, DENTAL AND PHARMACY SERVICES TO THE COMMUNITY SURROUNDING
SINAI HOSPITAL. OUR YOUNG DOCTORS EMPLOY THE ART AND SCIENCE OF
MEDICINE TO HELP A POPULATION WHOSE MEDICAL NEEDS ARE COMPLEX BECAUSE
THEY OFTEN DON'T SEEK MEDICAL TREATMENT UNTIL THEY ARE IN CRISIS.

SINAI'S COMMITMENT TO EDUCATION EXTENDS BEYOND TRAINING DOCTORS,
NURSES AND OTHER HEALTH CARE PROFESSIONALS. SINAI HOSPITAL IS ALSO
DETERMINED TO SHARE KNOWLEDGE AND INFORMATION WITH THE MANY PEOPLE
WHO TURN TO US FOR HELP. IN 2005, THE COMMUNITY MISSION COMMITTEE
WAS ESTABLISHED TO EVALUATE THE HEALTH CARE NEEDS OF THE COMMUNITY,
REVIEW EXISTING PROGRAMS AND DEVELOP NEW SERVICES TO MEET THE NEEDS
OF THE COMMUNITY.

STATEMENT
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SINAI HOSPITAL OF BALTIMORE, INC. 52-0486540

FORM 950, PART III, LINE 1 - ORGANIZATION'S MISSION

ONE OF THOSE SERVICES IS SINAI'S NEW BRIDGES TO IMPROVED CHILD HEALTH
PROGRAM. THE MISSION OF NEW BRIDGES IS TO ASSIST YOUNG FAMILIES
LIVING IN POVERTY TO EFFECTIVELY USE HEALTH AND SOCIAL SERVICES IN
ORDER TO MAINTAIN AND ENHANCE THE HEALTH OF THEIR CHILDREN.

PROGRAM SERVICES INCLUDE CASE MANAGEMENT, HEALTH EDUCATION, OUTREACH
AND ADVOCACY SERVICES TO FAMILIES WITH CHILDREN FROM BIRTH TO SIX
YEARS OF AGE. THE PROGRAM ALSO ADDRESSES THE NEEDS OF FATHERS
THROUGH THE SERVICES DESCRIBED ABOVE. SERVICES ARE FREE TO ELIGIBLE
FAMILIES. SINAI STAFF MEMBERS OFFER HOME VISITS, HEALTH SERVICES,
EDUCATION, CRISIS INTERVENTION AND OUTREACH SERVICES.

STATEMENT
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SINAT HOSPITAL OF BALTIMORE, INC. 52-0486540

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CROTHALL HEALTHCARE INC. CONTRACT CLEANING 2,926,105.
955 CHESTERBROOK BLVD, SUITE 300
WAYNE, PA 19087

EMCARE INC AGENCY NURSING 2,204,854.
7032 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

ARAMARK CORPORATION HSS FOOD SERVICE 2,165,778.
PO BOX 828441
PHILADELPHIA, PA 18182

PRN INCORPORATED AGENCY NURSING 1,618,965.
138 N HICKORY
BEL AIR, MD 21014

MEDICAL DICTATION SERVICES INC TRANSCRIPTION 1,161,032.
PO BOX 11407 DEPT 1645
BIRMINGHAM, AL 35246

TOTAL COMPENSATION 10,076,734.

STATEMENT 3
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SINAI HOSPITAL OF BALTIMORE, INC. 52~-0486540
FORM 990, PART VIII - INVESTMENT INCOME
(A} (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & TEMPORARY CASH INVESTMENTS B73,243. 873,243.
DIVIDENDS AND INTEREST FROM SECURITIES 3,516,249. 3,516,249.

TOTALS 4,389,492, 4,389,492,

12664P 2502 v08-8.3 22605980 78 STATEMENT 4




